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Agreement for Requesting Temporary Emergency Water 
 

The signed agreement may be returned the following ways: 
 

Mailed to: 
Wisconsin Department of Natural Resources 

c/o Jenna Soyer – RR/5 
P.O. Box 7921 

Madison, WI 53703 

  Scanned or photographed and emailed to: 
DNRCampbellPFAS@wisconsin.gov 

 
Please send both pages and use your address as the 

email subject line. 
 
 

The Wisconsin Department of Natural Resources (DNR) determined that your well may be, or is, adversely affected by 
contamination from environmental pollution or a hazardous substance discharge based on sample results received by 
the DNR or an advisory issued for your well by the Wisconsin Department of Health Services (DHS). Therefore, the 
DNR is advising you that your water is not fit for human consumption at this time due to potential human health 
risks. 
 
The DNR determined you to be eligible to receive a temporary supply of drinking water from the DNR under 
Wisconsin Administrative Code (Wis. Admin. Code) ch. NR 738 and/or Wisconsin Statutes (Wis. Stat.) § 
292.31, based on the information available at this time. To receive a temporary supply of drinking water, the DNR 
requires that you enter into an agreement with the DNR and that you be responsible for the proper maintenance of any 
physical equipment provided as part of the temporary emergency water supply. A third-party contractor, not the DNR, 
will provide the temporary supply of emergency water for consumption. The DNR will arrange for the contractor and will 
pay for this service. The contractor will contact you to arrange a delivery time, and for the return of equipment when 
specified. Please note that because the advisory is for human consumption, DNR is only authorized to provide a 
temporary supply of emergency water for consumption (i.e., drinking, cooking, etc.). If you desire to obtain additional 
water for other non-consumptive uses, such as bathing, you must make arrangements directly with the third-party 
contractor. 
 
A temporary emergency water supply is available for a maximum of six months from the date of this agreement, or 
until such time as the DHS amends the interim area-wide drinking water advisory for French Island, whichever is 
earlier. If DHS amends the interim area-wide drinking water advisory before the six-month period ends, DNR will 
contact you to discuss available options and next steps based on conditions at your well.  
 
By signing below, you acknowledge entering into an agreement with the DNR, and you agree to:  

1) take responsibility for the proper maintenance of any physical equipment constructed or provided to you by the 
third-party contractor for your use as part of the temporary water supply;  

2) allow the DNR reasonable access to take private water samples during the period of time that the DNR is 
providing temporary water;  

3) agree to indemnify and hold harmless the DNR for any damage that may occur to the physical equipment 
provided to you for your use as part of the temporary water supply while the equipment is in your possession;  

4) understand that this is a “request” for temporary water, but such water may be supplied by the responsible 
party, and 

5) understand that the advisory issued for your water is limited to a consumption advisory, and that therefore 
temporary water will only be supplied for consumption purposes. If you wish to obtain additional water for 
other household uses, you must make arrangements directly with the third-party contractor.  

 
The above terms regarding equipment may also be outlined in any agreement between you and the third-party vendor. 
If you have questions about this agreement, you may send them to DNRCampbellPFAS@wisconsin.gov or call  
1-866-220-4841. 
 
 

(continue to page 2) 
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☐  Please check the box if you need a bottom-loading water dispenser. Bottom-loading dispenser are generally 
provided to those who are unable to lift 5-gallon jugs. 
 
☐  Please check the box if you are currently paying for your own bottled-water delivery service and indicate with 
which company you have existing service: _________________________________ 
 
 
HOUSEHOLD INFORMATION: 
 
   

Household Contact Name (Print)  Number of Household Members 

   

Signature of Occupant Authorized to Enter into Agreement  Date 

   

Address (for water service)   

   

Email Address  Phone Number where you can be 
reached during the day 

 
 
 
 
PROPERTY OWNER INFORMATION (if different than the occupant): 
 
   

Name of Property Owner   

   

Email Address  Phone Number 

 


	Number of Household Members: test
	Date: 04/01/2021
	Address for water service: teste 
	Email Address: test
	Name of Property Owner: test
	bottom-loading water dispenser: Off
	paying for own delivery: Off
	Existing service company: test
	Household Contact Name: test
	Signature of Occupant: test
	Daytime Phone Number: 6082133307
	Email Address of Property Owner: test
	Phone Number of Property Owner: 


